
FCC fonn 555 
N<.1vcmbcr 2014 

Annual Lifeline •:Hgible Telecommunications Carrier Certific-.ation Form 
All carriers musl complete all or portions of all sections 

Approwd by OMB 

.1060-0819 

Form must be submined to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Jan1Lary 3 r" (Annually) 

330962 

Study Area Code (SAC) 
(An l·~Ugihle Tc4econ1111uni,ulions L'urrier (ETC') 1uus1 prol•idc a C.1.>rtificationfornrfor eacl1 SAC through which it prn\'ides l .ifeline sen•ice). 

Wisconsin 
State 

N/A 

DBA, Marketing or Other Branding Name 
(i'·sam<~ f )$ h7t' nam;r, It.(/ ··A:iA ··Do !J!!!. /ea'Ve blank; 

Does the reporting company 11avc affiliated ETCs? 

Union Telephone Company 

ETC Name 

N/A 

Holding Company Name ar :u1n11: "~· ere· fl<111ic, lisr .. )\:1A · /le> n<11 lt:aw:: bi()11kj 

Yes 0 No [[] 

Provide a lis1 of all £T( .. s that (Ire a/jiliated with lhe reparting t:rr.:. :1sinR pt.>ge 4 and additional sheets if ne~essar):. A.fliliation shall be 
<h!1ermined in accordance with Secfion 3(2) u/1!11: C'orrunutu'1.·t11io11s A ct. That Seclio11defines "affiliate '' as "a person 1/Ja1 rdirer.:1/y or indirttctfJI} 
tJll'fU' or cun1rols, is owned or controlh,d by. OJ' ;sunder c o tr1m1J11 nwner.'>hip ar C(Ht!rol wllh. anotlu.•r Pfi.'rson. ·• 47 U.S. l". .~ 153fJ j , Se1., CllSIJ ./7 
C. F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

for purpOSC!< of this filing, an officer is an occupant of a pos1110n listed in 1.hc article of incorporation, articles of 
fonna1ion, 01· other similar legal document. An officer is a person who occupic.s a position specified in the corporate by­
laws (or partnership <IJ:,'Teement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a c.omparable position. If the filer is a sole proprietorship. the owner must sign the c.ertification. 

Section I: Initial Certification ,.JI/ £T(.'s -'>JUsr con1p/e1e this sec1ion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility dilcumentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consume1· eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Li feline program. 

I am an officer of the company named above. I am authorized to make this certification for chc Scudy Area Code listed 
above. • 

Initial i( P 
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Secli<rn 2: Annual Rcccrtificatioo 

/)o nnl lea11e empty bloc/rs. (fan ETC' has nuthinf!. tu ref)ur/ in a block. ''tUer a zero, 

A B c 0 E = (A - ll - C - 0) 

Number of s ubscrilM-rs Number of lines Ku1nber ofsubscribe1·s clain1ed on the Kumhtr ofsubscribtrs: !\umber of 
cl:timcd on f'chruar)· clnirned on February fcbruary FCC rorm 497 1hat ~·ere de-enrolled n rior to subscribers f.TC i!I; 
l'CC l'orm 497 of FC:<~ liorn1497 of initiallv tn1·olled in the cu1·~nt fo1·n1 rcccrtirieation attempt responsible fo1· 
current form 555 l~urrcnt Form 555 535 caleiidar yenr 

by eirher the E·rc, a 
retertifyinJ.? tor 

calendar year shtfc administrator, 
calendar year access to an eligibility current Form 5 55 

pro\•idcd to ~·irclinc (Tfu'!.\'I? sub.w:rih~n ditl ntJt ltaw! Lifelirtt' d:ttabasc. or by liSAC calendar year 
(f"ebntaf}' drna nrontll) 

rt$tllers St'f"''kf-prit>r It> JirnU(ll)' I of the c11rrtnl JSS 
cakndar J'irlJr.j 

90 0 2 0 88 

Rcccrtilic•tion Results: 

f 

l'\un1hcr t>f 
subscribc1·s F.TC. 
contafted dire('tly to 
reccrti~y t.•ligihility 
thl'ough auest~tion 

n/a 

K 

I\· umber of 
subscribers wh<tse 
eligibility w·as 
re"·ie\\o·ed by state 
~dminisfr:llt<>r. 
ET<: access to eligibilit~' 
database, or by USAC 

88 

Certification: 

(; II • (fi-G) I J = (H+l) 

Nu tnber or ~umber uf non- Nurnbcr of s ubscribers Nu 1nbe,. o f subscrilxr i; ch.'-
subscriber." re." ponding 
res1>0JJdi11g to l::TC sub.scribeoi tonh\fl 

n/a n/a 

I. 

Number of 
s1,1bscribc~ d1.--cnrollc:d or 
.scheduled to be de.-eorolled as 
a re~ull of findi11J,'! of 
ineligibilily by .st:uc 
adn1ioistnuor. ['I'(; nccess to 
efiJ?ibilit)' databast', or USAC 

6 

rtS: 1·•ondit1~ 1h1u Ibey are enrolled or S(':heduled to be 
110 longer eligible de .. enrollt d as a rt'SuU of 

non-response or rt.~ponsc of 
(Tltif sltt1uld he a :n1bsetoj·a1ock incligibilit~· fr()m F.T(.' 
G.J recertification atten1pt 

n/a n /a 

Note: If any subscriber was l'evie.1t>ed by an ETC accessh1g (,I :stale datahase or 
hp a s tale t>dn1inistrator and subst•qucntb·· co111ac1cd direcl/y by the ETC' in <111 
ollempr ru r.tcerf!fj1 elipJbili1y. those subst•ribers should be /is1ed in Blocks F 
through J as appropriate and not in Blocks Kand l , As a result, oll subscrihers 
subjeci lo recertificaaon u>lw were IU)l de-enn.>lled prior tot lu! recert~'jicatian 
n tllu11p1 n1w;1 be accoun1ed.fi>r in Rinck For Block K. 

?'he UJtal o/ 8/ock Fund Rlock K .vh11uld equal !he 1111mher reported in Blt1r.'k 
£. 

IJ<T:Sed Oil 1he dau.1 enlen:d ahovl!. i11l1tul tftt: C.Y.'rl!/i<'.!lliun(Si bc.•Jow I/Jot app~i.·. /Jl>th ( .. <!rtlfica tion A <11lli R 111ay app~Y depending on the nt.:l:l'l{fit:alion 

pnx:r:durr:s in plac.·1: for tht> ~/.JC rt,pol'/h1g on this fonn. (l C:ertific(J/ion (: applie:-:, neither Certificution A nor B uu.~y opply. 

A.) I certify that the company lisle<l above ha5 proc.cdures in place to recertif)' the cominued eligibility of all of ils 
Lifeline subscribers. and chat, to the best of my knowledge, the company obtained sii:,'lled certilicati<)ns from all 
subscribers ancsting to their continuing eligibility for Lifeline. Rcsulls arc provided in the chart above in Blocks F 
through J. I am a11 offic~r of the company named above. Jam authorized 10 make this certification for the SAC listed 
above. 
Initial ___ _ 

ANO/OR 
R.) I certify that the company listed above has procedures in place to recertify consumer eligibi lily by relying on: 

Wisconsin CARES Database . Results ai·e provided in the chart above in 
Blocks K lhrough L. I am an officer of the company named above. I am authorized to make this certilication for the 
SAC l iste~aftove. 
Initial _...!15..,.., V..__ 

OR 
C.) I certify that my company did not claim foderal low income suppon for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named ahove. I am 
aulhori icd to make this ce11itication for the SAC listed above. 
lniti11l ----

2 



FCC Fonn 555 Approved hy Orv111 
'\lovetnbt:.r 2014 3060-0819 

Section 3: De-enroll Percentage 
l''si11}!. tit;., data entered in Seclinn l, con1ple1e 1/1e chart b1tlow tu jfnd tit<! pt'rcen1ag<! of subsc,.ib::rs de-enrolled for tiu·s F.TC'. 

1\t • (F+K) /\ = <J+Ll 0 =Ill\+ Ml ' IOO) 

Number of sub1icribcr11 th::s.t tht Number of PerC'entage of subscribers 
ETC atten1pted to 1·cccrtif~· dircctl)· suhscribtrll dt- de-enrolled or scheduled to 
~ rhroueh a state adn1ini.strator, cnrolltd or scheduled be de-enrolled ~s a rt.-sult of 
ET<: access to a state database, or 10 be de- enrolled ns a ineligibility or non-response 

by l !SAC rc!;ull of n(1n-rc~p<n1~~ 

( Tlli.v sltc1uld equal the nunther or ineligibility 

reported in Block £) 

88 6 6,82% 

Section 4: Pre-Paid ETCs 

.-JI/ ET C's n111s1 ron1pl~1e the appropriate c:lu?i.:k-bu.t: pn•-J)iiid £1'Cs 111usr C'On1plete all ofSecliofl 4. f're-pfJid F:T(:\· gener(J/!ptlo no/ u.\·st>ss or l:oilec/ d 

llJO>Uh~J.'fee fi·o1J1 their l .iji!line suh:ot:ribE.·rs. J:.:J'l's tl~(ll otlly asst,SS a fee but do 1101 col/er:! such fee.\· are pre-paid ET<.~.\· and u1u.\·t comp/;:1;: the 
chart h<tlow. 

Is the ETC Pre-Paid? Yes D No O 

(! Y~s. n.'c:urd 1/Jt! 11111nber of subscribers de-enrr>lledfnr non-u.w1ge hJ: nuJnth in Blut:k Q h1:luw. 

p 0 

Month Subscribers De-Enrolled for Non-Usage 
Januarv 
F'cbruarv 
March 
Aoril 
Mav 
June 
Julv 
Aug,ust 

Seotember 
October -
November 
December 
Total Subscribers 

Signature BIO<:k 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce1titication 
procedures. J am an officer of the company named above. I am authorized to make [his certification for the 
Study Area Code (SAC) listed above. 

SignatureofOVicer 
R 'Bt>wdei1 @ u 111~111.d, 11e,r 

l:imail Address of Officer 
Roxi Hacker 

Person. Co1nplcling This Cenific~Jlion f'orrn 

'f,qi 11-ld ooaJe-n 1 a e.s ·Ae.Ar 
Printed Nume and Tille ofOJlice.r 

/- 1~-lt 
Uate 

320·848·6641 

Contact Phone Number 

" 
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Affiliated ETCs 

Name 
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